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FORM D OMB APPROVAL |
. UNITED STATES OMB NUMBER:  3235-0076
o ‘,1 e osing Washington, D.C. 20549 Estimated average burden
= Sion TEMPORARY hours per response ....... 16.00
EMRAYALLY FORM D
68 NOTICE OF SALE OF SECURITIES SEC USE ONLY
waeh \:fﬁ"‘ PURSUANT TO REGULATION D, Profix Serial
Y SECTION 4(6), AND/OR | |

DATE RECEIIVED

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
TCW/Crescent Mezzanine Partners VB, L.P.
Filing Under (Check box(es) that apply): Bl Rule 504 B Rule 505 Rule 506 B Section 4(6) 0O ULOE
Type of Filing: O New Filing: (X] Amendment: SEC
A_BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer  { EJ check if this is an amendment and name has changed, and indicate change.)} _
TCW/Crescent Mezzanine Partners VB, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num
865 South Figueroa Street, Los Angeles, CA 90017 (213) 244-0000
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numi

(if different from Executive Offices) 080
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025 (310) 235-5900
Brief Description of Business: private investment fund . A,—peﬁD
Type of Business Organization \?RUK;\CJ@&'
8 corporation limited partnership, already formed Cother (please specify).
O] business trust O limited partnership, to be formed ) AN 0 T 100'3

Month Year

Actual or Estimated Date of Incorporation or Organization: IO [9 | [0 [7 I X Acwal O Esumatcd?ﬁ})‘\\ﬂsoN REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GLENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form "D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper
format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using
Fonn D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

" Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is

predicated on the filing of a tederal notice.
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
'« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class

of equity securities of Lhe issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing general partners of

partnership issuers; and
®  Kach general and managing pariner of parinership issuers.

! Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer O Direclor General and/or
! Maraging Partners
| Full Name (Last name first, if individual) ‘
| TCW/Crescent Mezzanine V, LLC (the “General Partner’ J
} Business or Residence Address {Number and Street, City, State, Zip Code)

11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
.Ehgck_Bbx(cs)that Apply: O Promoter O Beneficial Owner & Executive Officer O Director O General and/or

Managing Partners

Full Name (Last name first, if individual)

ALBERT, MARK M,

Business or Residence Address (Number and Street, City, State, Zip Code)

11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
" Chack Box(es)that Apply: O Promoter O Beneficial Owner & Executive Officer & Director O General and/or
, Managing Partners
* Full Name (Last name first, if individual) 3
- ATTANASIO, MARK L. ‘
' Business or Residence Address (Number and Street, City, State, Zip Code)
| 11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

Check Box(es)that Apply: O Promoter O Beneficial Owner & Executive Officer 0O Director O General andfor

Managing Partners

Full Name (Last name first, if individual)

BARKER, LINDA D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

865 South Figueroa Street, Los Angeles, CA 90017
I Chiack Box(es)that Apply: O Promoter O Beneficial Owner X Executive Officer & Director O General and/or i
: Managing Partners j
. Full Name (Last name first, if individual)
I BEYER, ROBERT D.
- Business ot Residence Address (Number and Street, City, State, Zip Code)
: 865 South Figueroa Street, Los Angeles, CA 90017

Check Box(es)that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/for

Managing Partners

Full Name (Last name first, if individual)
BROWN, PETER A.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

T

1

i
» Check Box(es)that Apply: O Promoter O Beneficial Owner X Executive Officer O Director O General and/or !
Managing Partners ’
{ Full Name (Last name first, if individual) }
CAHILL, MICHAEL E ’
| Business or Residence Address (Number and Street, City, State, Zip Code)
} 865 South Figueroa Street, Los Angeles, CA 90017
‘Check Box(es)that Apply: O Promoter DOBeneficial Owner  [# Executive Officer [® Director O General and/or
Managing Partners
Full Name (Last name first, if individual)
CHAPUS, JEAN-MARC
Business or Residence Address (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
“Check Box(es)that Appty: O Promoter O Beneficial Owner X Executive Officer DO Director O General and/or )
Managing Partners f
i Full Name (Last name first, if individual) \
CHANG, TYRONE |
Business or Residence Address (Number and Street, City, State, Zip Code) l
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025 ‘
Check Box(es)that Apply: O Promoter O Beneficial Owner X Executive Officer X Director O General and/or
‘ Managing Partners
Full Name (Last name first, if individual)
DeVITO, DAVID S,
Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017
j Check Box(es)that Apply: O Premoter O Beneficial Owner X Executive Officer O Director O General and/or
i Managing Partners
{ Full Name (Last name first, if individual)
| DUNPHY, NICHOLAS B.
} Business or Residence Address (Mumber and Street, City, Siate, Zip Code)
¢ 1251 Avenue of the Americas, Ste 4700, New York, NY 10020
Eh::cic_ﬁb;(féé)lhal Apply: O Promoter O Beneficial Owner X Executive Officer O Director O General andf()r“—v
Managing Partners
Full Name (Last name first, if individual)
EGAN, JEROME W.
Business or Residence Address (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
I Check Box(es)that Apply: O Promoter " O Beneficial Owner X Executive Officer 0 Director O General andfor '
Managing Partners
i Full Name (Last name first, if individual) i
i HONEKER, DANIEL R. (
i Business or Residence Address (MNumber and Street, City, State, Zip Code) '
i 1251 Avenue of the Americas, Ste 4700, New York, NY 10020 ‘l
Check Box(es)that Apply: O Promoter OBeneficial Owner X Executive Officer 0O Director O General and/or

Managing Partners

Full Name (Last name first, if individual)
KAUFMAN JOSEPH A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Avenue of the Americas, Ste 4700, New York, NY 10020

{(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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A. BASIC IDENTIFICATION DATA

i, .
' Chzck Box(es)that Apply: 0 Promoter OBeneficial Owner X Executive Officer

|

1

|
O Directer O General and/or l
Managing Partners ;
| Full Name (Last name first, if individual) |
| KALBACH, LYNN A, 1
! Business or Residence Address (?Number and Street, City, State, Zip Code)
L865 South Figueroa Street, L.os Angeles, CA 90017
Check Box(es)that Apply: O Promoter ClBeneficial Owner (X Exccutive Officer [ Director O General and/or
Managing Partners
Full Name (Last name first, if individual)
KEENAN, JOSEFH ).
Business or Residence Address (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
| Check Box(es)that Apply: O Promoter O Beneficial Owner X Executive Officer [X Director [ General and/for :
: Managing Partners i
' Full Name (Last name first, if individual)
i LAVOIE, LOUIS
! Business or Residence Address (Number and Street, City, State, Zip Code) I
| SGAM, 170 place Henri Regnault, 92043 Paris la Defense Cedex, France |
* Check Box(es)that Apply. O Promoter [ Beneficiat Owner &I Executive Officer [ Director LI General and/or
Managing Partners
Full Name (Last name first, if individual)
LORD, HILARY G. D.
Business or Residence Address {Number and Street, City, State, Zip Code)
865 South Figueroa Street, L.os Angeles, CA 90017
""Chzck Box(es)that Apply: O Promoter 'O Beneficial Owner O Executive Officer [ Director O General and/or B
Managing Partners I
; Full Name (Last name first, if individual)
| STERN, MARCL.
: Business or Residence Address  (Number and Street, City, State, Zip Code) |
" B6% South Figueroa Street, Los Angeles, CA 90017
‘Check Box(es)that Apply: 0O Promoter O Beneficial Owner  [X] Executive Officer [ Director [ General andfor
Managing Partners
Full Name (Last name first, if individual)
TURNER, PATRICK N.W.
Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Avenue of the Americas, Ste 4700, New York, NY 10020
O Director O General andfor |

j ‘Check Box(es)that Apply: O Promoter O Beneficial Owner  [El Executive Officer

Managing Partners

| Full Name (Last name first, if individual)
‘ VILLA, RICHARD M.

" Business or Residence Address (Mumber and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| A. BASIC IDENTIFICATION DATA

'MC'h‘Eck_Bo;(es)mal Apply: O Promoter O Beneficial Owner (2 Executive Officer O Director

O General and/or
Managing Partners

Full Name (Last name first, if individual)
WEILER, MELISSA V.

Business or Residence Address (Number and Street, City, State, Zip Code)
11100 Sania Monica Boulevard, Suite 2000, Los Angeles, CA 90025

Chzck Box(es)that Apply:  0J Promoter O Beneficial Owner (& Executive Officer O Director

O Generat and/or
Managing Partners

Full Name (Last name first, if individual)
WRIGHT, CHRISTOPHER G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

Check Box(es)that Apply: O Promoter & Beneficial Owner [ Executive Officer [ Director

O General and/or
Managing Partners

Full Name (Last name first, if individual)

WHITE PLAZA GROUP TRUST, SOLELY FOR THE BENEFIT OF POOL GFI-157, JP Morgan Chase Bank, Trustee

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Performance Equity Management LLC, 2 Pickwick Plaza, Suite 310, Greenwich, CT 06830

' Check Box(es)that Apply: £l Promoter X Beneficial Owner 0 Executive Qfficer O Director

OJ General and/or
Managing Partners

| Full Name (Last name first, if individual)
| PARTNERS GROUP GLOBAL MEZZANINE 2007 S.C.A., SICAR

| Business or Residence Address (Number and Street, City, State, Zip Code)
| Tudor House, Le Bordage, St. Peter Port, Guernsey, GY1 GBD, Channel Islands, UK

Check Box(es)that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director

O General and/or
Managing Partners

Full Name (Last name first, if individual)
TEACHERS' RETIREMENT SYSTEM OF LOUISIANA

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
8401 United Plaza Boulevard, Baton Rouge, LA 70809-7017
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to send, 1o non-accredited investors in this offering? ........ccccocoimveveieveveeresceenes 3 X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimurn investment that will be accepted from any individual? .........c.occoeieiiiiccne e e $5.000,000*
*Subject to reduction at the discretion of the General Partner.
.................................................................................................................................................................................................. Yes No

3. Daes the offering permit joint ownership 0f @ SINEIE UMILT ..o et X a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person 1o be listed is an associated person of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated person of such a broker or
dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

865 South Figueroa Street, Los Angeles, CA 90017

Name of Associated Broker or Dealer

TCW FUNDS DISTRIBUTORS (Formerly known as TCW Brokerage Services)

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES). ... .o et ve e e s e e st e et sme s e s st e e e s Xl ALL STATES

[AL] {AK] [AZ] [AR] [CA] (COJl [CT] |DE] (DC] [FL] [GA] [HI] (D]
(1L] [IN] [1A] [KS] [KY] [LA] [ME] IMD] [MA] MI] [MN] [MS] [MO]
[MT] INE] [NV} [NH] [NJj [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] [SD] [TN] [TX] [UTI] [VTI] [VA] [WA] [WV] [(W1] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, 26" Floor, New York, NY 10010

Name of Associated Broker or Dealer

Credit Suisse Securities (USA) LLC

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” OF Check INAIVIAUAL STALES).....c.oeicviee e eee et et e et eee e et e e etoese e eeesseeeaseeeseneansassessaesteseestesteseeeaeean X1 ALL STATES
[AL] [AK] [AZ] [AR] [CA] {COj [CT] IDE] [DC] [FL] [GA] [HI] [1D]
L] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
(R1] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] [WI] [WY] [PR]

Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SIAES).......oooo oo s s ens b s e b eb s s ban s e b nn s OAll States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
L] [IN] [1A] (XS] [KY] [LA] {ME] (MD] (MA] M1 [MN] [MS] [MO]
[MT)] [NE] INV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]} {OR] [PA]
[R1] [SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offing price of securities included in this offering and the total amount already
sold. Enter “(" if the answer is “none” or “zero”. If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.

Aggrepaie Amount
Type of Security Offering Amount Already Sold
.o PSS 50 50
BQUILY ..ottt et ea e st s s ee st sme s st s et e st sr et e s st se s s b eat s ee b e R b n b eat s e b eare sananats 50 50
O Common O Preferred
Convertible Securities (inCluding Warranis)........c.ocovvieverienineniesieesesressesresressesressesressessaens 50 50
PAMNETSRID HUETESES. .....vvvvuereesaesssesssssesseessssssssessessesss s ssssssssenssssss s sssssssnseenes $2.849.985000'  $416,847.500
Other (Specify).....covviverererene. 50 $0
TOUAL .ttt et st ee et e ee et et e st e et e e b easene st et ebe e e nsan seesenssneratean $2.849.985,000 $416,847,500
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dolar amount of
their purchases on the total lines. Enter *0" if answer is “‘none” or “zero”.
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIE IMVESLOTS. .......eoeeeeeeeeeee et eete et e ee e et et eeeetemeee et eseeesen s eeesnseass e et s meeneees 34 $416,847,500
INON-ACCTEAILEA IMVESLOTS. ... eeeeee e et ee et et e e et eeseeeeteesetsmeseseesseeseeeesemeeeseeeeseossenestemesenssenmseen Q 50
Total (for filings under Rule 504 ONIY)......ccccoceimitieeese et sr s s e s N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering wnder Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C -
Question 1,
Type of Dotlar Amount
Type of offering Security Sold
T N/A 50
YT oY 1 I N N/A 30
)L N/A 30
TOTAL . e et s s e e s s eaea e ee e s b eReReR e en b e e e nara N/A $0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
T TS o N L SO OO O 0
Printing and ENZraving COSIS. .....cuiceueirecreeesrssee s ses sttt e s et se b se s s st s se st snsbara b senbsnsassannsnses X $ 853690
LEBAI FEES....cveceeee ettt sttt s ee et s st et s ea e erae St ee e R et e e st et ee et e e e et X $200,000.00
ACCOURKIILE FES....0uiitictie e ieiies st ssiee s s s e b e ae b erese s st e st ae b e sberesss e sassbes b enebeR b e st s ae b e shen b ne st sbsanbesre e sabnn snnns O $0
EIBIRERIINE FEES....o oottt sse s e s b s b ae b bt st se s sae R b e s b e b e b rai re e s b easben e senbanin O 30
Sales Commissions (specify finder's fees SEParalely)........coevirein oot seseeer st e st en st e e O 30
Other Expenses (identify).. Miscellaneous Blue Sky Filing Fees and EXpenses.........cccocoeeeeeeeeiveeeeeeee. & s 7,000.00
o TP & $215,536.90
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QOF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C -
Question 1 and the total expenses furnished in response to Part C - Question 4.a. this difference is
the “adjusted gross proceeds 10 The BSSUET”. ........cvee s e e s e b srs e sas b st e srnnan

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The iotal of the payments listed must equal the
adjusted gross proceeds 1o the issuer set froth in response 1o Part C - Question 4.b above.

PUICHASE OFf TEAL BSIALE. .........oee.vveceveee et eee e seesese s e ee s se e st aseeeeesreraeenensransneeans 0
Purchase, rental or leasing and installation of machinery and equipment.........cccvvveeee O
Construction or leasing of plant buildings and facilities........ccocoveereeee e, a
Acquisition of other businesses (including the value of securities involved in this a

offering that may be used in exchange for the assets or securities of another
ISSUET PUISUATNL 80 @ MNBIBET)...cumeieeeeeeeerrretesreressnarrensrnaern e seseeseesesseeseeseesammsanemsaesanans

Repayment on indeBtedness.............covveveecverceerercsee et e O
WOTKINE CAPILAL...vevveeieeeteee it et e ee e eee e e e e s een e ee st ee s e easameeneaeseneesensmenneremnaen a
Other (specify): All net proceeds will be used fo make investments O
COIUMN TOLALS... ..ot e e v st st st st st se st et eas e st enabesanbenrasersaste st reas O

Total Payments Listed (column totals added)........ ..o seeseeveereses s eevesesaeasees

$2,849.769.463.10

Payments To

Officers,
Directors, & Payments To
Affiliates Others
$0 0O 350
50 O 350
$0 0O 30
$6 0O 3o
30 O 350
30 O 3o
50 O 30
50 X $2.849,769.463.10
$0  E $2.849.769.463.10

E $2.849,769.463.10

I D). FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o fumish to the U.S. Securities Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignature Date

TCW/Crescent Mezzanine Partners VB, L.P. %—?{ P w December _[ﬂ_.ZOOS

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: George P. Hawley Vice President & Associate General Counsel of TCW/Crescent
Mezzanine V, LLC as General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE }

1. Is any party described in 17 CFR 230.252(c), (d), (€) or (f) presently subject 10 any of the disqualification provisions Yes No
OF SUCH TUIBT ..o e st et et et e st e et eae st see s s e e st eeae et sess et et et ar e 42 e st e se st e e et e e ae senesaransbesemetee et et esae st et et et snstabrnararas a 4]

Not applicable.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state [aw. Not applicable.

3. The undersigned issuer hereby undertakes to fumish o the state adminisirators, upon writien request, information fumished by the issuer
10 offerees. Not applicable.............ooeonene.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of the exemption has the burden of establishing that these conditions have been satisfied.
Not applicable.
The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

TCW/Crescent Mezzanine Partners VB, L.P. ﬂu% P M“} December lj_ 2008

Name of Signer (Print or Type) Title of Sigher (Print or Type) ¢/

By: George P. Hawley Vice President & Associate General Counsel of TCW/Crescent
Mezzanine V, LLC as General Partner

Instruction:

Print the name and titie of the signing representative under his signature for the state ponion of this form. One copy of every notice en Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.

D
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